Background: Case management has been adopted in Korea and been recognized as a promising carecoordination method that lowers costs and improves quality of care. However, the effectiveness of case management among individuals with chronic illnesses who reside in the community has yet to be established. Aim: This systematic review identifies and synthesizes recent evidence of case management's effectiveness in managing chronic illnesses among adults in Korea. Methods: The methodology of this systematic review was guided by the Cochrane processes and PRISMA statements. A search of multiple bibliographic databases to identify studies of case management in the populations of Koreans adult with chronic illnesses was conducted. Studies that met the inclusion criteria were published in English or Korean. Nine empirical peer-reviewed studies published between 2008 and 2016 were selected for review. Results: The retrieved studies show that case management programmes in Korea for adults with chronic illness in the community were led by nurses. There was strong evidence that nurse-led case management was effective in improving psychobehavioural and objective clinical outcomes; however, results for health services utilization outcomes were mixed. Conclusion: In future, research with rigorous study designs and large sample size in multiple settings are needed to further assess the effectiveness of case management in Korea. Implications for nursing and health policy: Nurse-led case management would be of support in the care of chronic illnesses not only in Korea but also in Asian countries which share standard practice of case management with Korea. Nursing leaders should allocate resources to sponsor educational resources and practical strategies for evidence-based case management.
Introduction
In Korea, chronic illnesses such as type 2 diabetes, hypertension and cardiovascular disease have led to increasing healthcare costs, especially because chronic illnesses are frequently comorbid diseases (Kim et al. 2014 (Kim et al. , 2017 Shin et al. 2015) . Effective control and management of chronic illnesses require continuous, patient-centred and long-term care (Joo 2014) . Providing such services also requires supportive healthcare services and health-system support. To increase the quality of chronic-illness care and to reduce healthcare costs, Korea's National Health Insurance introduced case management to Korea during the first decade of the twenty-first century (Ministry of Health, Welfare and Family Affairs 2011; Shin & Oh 2014) .
The following commonly applied definition of case management describes the practice as it is used in Korea: 'case management is a collaborative process of assessment, planning, facilitation, care coordination, evaluation and advocacy for options and services to meet an individual's and family's comprehensive health needs through communication and available resources to promote quality, cost-effective outcomes' (Case Management Society of America 2017). Case management in Korea follows strategies most used in the United States (Park & Kim 2008; Shin & Oh 2014) . The standard practice of case management in Korea shares with Asian countries such as China, Japan and Singapore (Tahan & Teresa 2016) .
In developed countries such as the United States, Canada and the United Kingdom, case management has been reported as an effective care-coordination strategy for chronic illnesses (Joo 2014; Park & Huber 2009; Park & Kim 2008; You et al. 2013) . For instance, systematic reviews have shown that case management resulted in statistically significant reductions in hospital utilization, including days in hospital, and in increased quality of and satisfaction with care (Huntley et al. 2016; Joo & Liu 2017; You et al. 2013) . In a systematic review of randomized-controlled trials in the United States and Europe, Joo & Liu (2017) found strong evidence that case management reduced hospital use, especially emergency department visits, by persons with chronic illnesses. And Huntley et al. (2016) found that hospital-initiated case management was strongly associated with reducing hospital readmission for heart failure. You et al. (2013) reported that case management helped improve the psychological health and well-being of elderly participants.
In Korea, case management was first applied to Medical Aid beneficiaries (Oh 2013) . The Medical Aid programme in Korea supports low-income beneficiaries with free medical services (Shin & Oh 2014) . However, because Medical Aid's services are free, they have often been irrationally overused, leading to increased total healthcare expenditures (Ministry of Health, Welfare and Family Affairs 2007; Oh 2013; Shin & Oh 2014) . Case management was first initiated as a strategy to reduce the overall cost of Medical Aid (Shin & Oh 2014) . Since then, case management programmes have expanded beyond Medical Aid beneficiaries, and case management services have increasingly become recognized as models for healthcare delivery (Kim et al. 2014; Shin & Oh 2014) .
Although studies have been conducted into how case management services should be applied (Park & Kim 2008; Park et al. 2012 ), case management is not yet a mature practice in Korea. Little is known about what activities are included in case management services, how case management interventions are applied to chronic diseases, or how case management may be applied efficiently and effectively. Furthermore, Korea requires no certification or specific qualifications for case managers. Case managers may have backgrounds in nursing or social work, even though nurses are recognized as leaders in case management (Park & Kim 2008; Shin & Oh 2014) .
To better understand the current status of case management in Korea, this study reviews empirical research into the effectiveness of case management with managing chronic illnesses. The study concludes with recommendations for further research into the nursing practice.
Methods

Aim
The aim of this systematic review was to identify and then synthesize the effectiveness of case management interventions for improving outcomes to Korean adults with chronic illnesses. The researchers adopted the following research question: has case management been effective in managing chronic illnesses and improving outcomes for Korean adults?
Study design
This study followed the systematic review methodology developed by in the Cochrane Handbook for Systematic Reviews of Interventions (version 5.1.0; Higgins & Green 2011) . This systematic review critically synthesizes the design of selected studies to provide an overview of case management implementations and to further enhance the intervention's effectiveness in chronic illnesses. The review process also followed the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) statements (Moher et al. 2009 ).
Literature search strategy
To identify studies for the systematic review, five databases were searched: PubMed, CINAHL, PsycINFO, and the Korean databases Korean studies Information Service System (KISS) and Research Information Sharing Service (RISS). KISS and RISS were used as search databases because they are the largest and most comprehensive electronic databases of research published in Korea. Combinations of the following search terms of keywords and MeSH terms were used with Boolean operators and appropriate truncations: (case management) OR (nursing case management) AND (Korea) OR (Korean) OR (Korean adult) AND (chronic illness) OR (chronic disease). Three additional search terms, (efficacy) OR (effect) OR (outcome) OR (nurse-led case management) OR (community-based case management) OR (hospital-based case management) were also used.
Inclusion/exclusion criteria
This study adopted the PICO (Patients, Intervention, Comparison and Outcome) format.
• Patients: Korean adults with chronic illness.
• Intervention: Nurse-led case management for chronic illnesses which follows strategies of the core elements, qualifications and the standard practice of case management in Korea.
• Comparison: Usual care, if control group was available.
• Outcomes: changes of participants' outcomes after receiving CM interventions.
Studies included in this review met the following criteria: each study (1) was an empirical experimental study conducted in Korea between 2008 and 2017, (2) had the target population of Korean adults (age ≥ 18) with at least one chronic illness, (3) applied case management as the only intervention, (4) reported outcomes from case management intervention, and (5) was peer reviewed and published in English or Korean. The time frame was limited to the last 10 years because case management was not introduced in Korea until the early 2000s; studies published in the last 10 years should capture most studies of case management. The search included studies published in English and Korean. Only journal articles with primary studies were selected and included.
Secondary analyses or reviews, studies that used case management as one part of a larger intervention, and narrative studies that did not conduct case management implementations empirically were excluded. The search was conducted by the first investigator and a research scientist independently. Both investigators are bilingual in English and Korean. The initial search was conducted in July 2017, and a confirmation search was performed in August 2017.
Search outcome
The process of search and retrieval for this review is illustrated in Fig. 1 . A total of 365 studies were initially identified from five multiple databases. After removing duplicates, 87 articles were screened for abstract review. Of these, 72 were excluded because they did not meet the inclusion criteria. After abstract review, the full text of 15 studies was read, and nine of these were determined to have met the inclusion criteria. Six studies were excluded because they mixed other interventions with case management (n = 3), included gestational problems other than chronic illnesses (n = 1), or were secondary analyses with existing data (n = 2). The remaining nine studies were accessed for the quality appraisal.
Quality appraisal
This study used a quality-appraisal tool based on Kangasniemi et al. (2015) to assess the selected studies' methodological quality. Using a 'yes', 'poor' or 'not reported' scale, this tool evaluates a study's aim, objectives, design, research methods, theoretical framework, limitations and implications (see Table 1 ). The process of quality appraisal was conducted by the first investigator and the research scientist independently. After these initial appraisals, the investigator and the scientist had a meeting to resolve discrepancies by discussion.
Data abstraction, analysis and synthesis
The first investigator displayed the process of data abstraction, analysis and synthesis to the research scientist. Outcome measures and research designs were heterogeneous in the selected studies, and thus, we could not conduct a meta-analysis. The scientist verified each step. When both authors agreed on the process, we made a concordance of abstraction. From each of the nine studies, the following data were extracted for synthesis: author(s), year of publication, purpose, sample, case management interventions with specific dose description, outcome measure and major findings (see Table 2 ). The nine studies were then synthesized for the current review.
For data extractions and synthesis of studies published in Korean, a process of forward translation (Korean into English) and back translation (English to Korean) was conducted by the first investigator and the research scientist to ensure data integrity. First, the investigator translated the data extracted from the studies published in Korean into English. These data were proofread and backward-translated from English into Korean. Discrepancies were resolved until consensus was reached. Three common outcomes -psychobehavioural outcomes, health services utilization outcomes and objective clinical data -retrieved from the case management intervention studies.
Results
Characteristics of selected studies
The nine studies retrieved for this systematic review were Ahn (2014), Cho et al. (2012) , Choi & Won (2012) , Han (2016) , Kim & Jeong (2010) , Kim et al. (2014) , Shin et al. (2015 Shin et al. ( , 2014 , and So et al. (2008) . Five were published in Korean (Ahn 2014; Cho et al. 2012; Choi & Won 2012; Kim & Jeong 2010; So et al. 2008) ; the rest in English (Han 2016; Kim et al. 2014; Shin et al. 2014 Shin et al. , 2015 .
All of the selected studies were empirical primary studies with controlled before-and-after studies (n = 9). Among the nine controlled before-and-after studies, six were conducted without a control group; they instead compared pre-and post-intervention outcomes with groups who received case management interventions. None of the studies were randomized-controlled trials. The nine studies were conducted in metropolitan (urban area with population ≥50 000), suburban (urban area with population >10 000 but <50 000) and rural communities in Korea. Most authors' disciplines Table 1 Summary of quality appraisal for retrieved studies
Author(s) (year)
Quality appraisal criteria (scale)
Ahn ( Column headings are as follows: (1) = Aims and objectives clearly stated; (2) = Study design adequately described; (3) = Research methods appropriate; (4) = Explicit theoretical framework; (5) = Limitations presented; (6) = Implications discussed. Scale: y = yes; nr = not reported; p = poor.
Records identified through five database searches (N = 365)
Screening
Included
Eligibility Identification
Records after duplicates removed (n = 87)
Records screened (n = 15)
Records excluded (n = 72)
Full-text articles assessed for eligibility (n = 9)
Full-text articles excluded based on inclusion/exclusion criteria (n = 6) : mixed other interventions with case management (n = 3), included gestational problems other than chronic illnesses (n = 1), secondary analyses with existing data (n = 2)
Studies included in quality appraisal and final review (n = 9) In the overserviced subgroup, the intervention group showed decreases in medical expense and number of consultations compared with the control group were nursing (n = 7); the authors of Shin et al. (2014 Shin et al. ( , 2015 came from medicine and public health. The studies' participants were all diagnosed with at least one chronic disease such as type 2 diabetes, hypertension, osteoarthritis, mild dementia or pulmonary disease. Participants in two of the studies were enrolled Medical Aid beneficiaries with high-risk chronic illnesses (Ahn 2014; Cho et al. 2012) . Sample sizes varied: four studies had samples of less than 50 participants, two had samples of between 50 and 100, and three had more than 100.
Characteristics of case management interventions
The nine studies selected for this systematic review shared case management intervention characteristics (see Table 2 ). The major types of nurse-led case management services provided were home visits and telephone follow-ups by nurses or nurse case managers (n = 9); some studies also included self-management supports and medication-adherence education (n = 5). The quantity and quality of intervention activities varied across the studies, but all tried to provide regular care to patients. The duration of case management interventions varied: the shortest intervention lasted 8 weeks and the longest 8 months, but in most of the studies, the interventions lasted 12 weeks (n = 5). No study applied a theoretical framework for case management interventions.
Characteristics of case managers
Nurses were the primary health professionals who delivered the case management interventions (n = 9). One study utilized a community volunteer who assisted case managers with elderly care (Choi & Won 2012 ). The qualifications nurses should have for delivering interventions was reported by Kim et al. (2014) and So et al. (2008) . For example, So et al. (2008) reported that nurse case managers in their study should have taken a course of case management training and should have had more than 3 years of experience as a nurse. However, because there were no certification programmes for case managers in Korea, the studies reported different nurse qualifications. Only three studies reported how they trained nurses to deliver case management services (Kim & Jeong 2010; Shin et al. 2014; So et al. 2008) . 
Psychobehavioural outcomes
Nine studies measured changes in psychobehavioural outcomes -that is, behavioural, psychological or emotional changes (Chiu et al. 2016 ) -with case management interventions. In all nine studies, psychobehavioural outcomes are common indicators that include participants' responses to or reported changes in medication adherence behaviour, selfmanagement, knowledge of chronic illness(es), depression, satisfaction and quality of life. Three studies reported positive changes in medication adherence behaviour. Ahn (2014) found that the mean of medication adherence increased significantly in an intervention group with osteoarthritis (P = 0.001). Han (2016) reported that after case management intervention 40% of participants with mild dementia said that they 'always' adhered to their medication and 20% adhered to their medication at a rate of 80% or higher. So et al. (2008) also noted that medication adherence goals with hypertension participants were attained after case management intervention.
Self-management activities are important indicators of chronic illness control (Kim et al. 2014) . Four studies reported changes in self-management (Cho et al. 2012; Kim & Jeong 2010; Kim et al. 2014; Shin et al. 2015) . Kim et al. (2014) used a researcher-developed hypertension self-management instrument with 15 items covering four domains of selfmanagement activities. They found that all four domainspatient lifestyle, diet, physical activity and medication adherence -were significantly improved with case management (P < 0.001, across the four domains). Shin et al. (2015) developed a self-management assessment tool and found that medication adherence was increased significantly after the intervention (P < 0.001). Likewise, Cho et al. (2012) measured self-management activities with a modified version of the self-care Scale, a six-item questionnaire that assesses medication adherence, symptom management, diet, physical activity and personal hygiene on a five-point scale (range 5-30; Cronbach's a = 0.780). In this study, self-management activities were significantly improved (P < 0.001). All four studies reported statistically significant increases in self-management ability.
Participants' knowledge of chronic illness(es) was also measured by four studies (Kim & Jeong 2010; Kim et al. 2014; Shin et al. 2015; So et al. 2008) . Three of these measured knowledge of hypertension with hypertension participants; however, each used a different scale. Kim & Jeong (2010) reported significantly increased knowledge of hypertension with the intervention group compared to the control group after 8 weeks of case management (P < 0.001). Kim et al. (2014) showed significant results before and after case management intervention with low-income metropolitan hypertension adults (P < 0.001). However, So et al. (2008) reported no significant differences in participants' knowledge. They noted that knowledge-of-hypertension scores increased slightly right after case management intervention, but the participants' knowledge decreased after 6 months, so their overall knowledge saw no significant change. Shin et al. (2015) measured knowledge of type 2 diabetes and found participants' knowledge was significantly greater after 12 weeks of intervention compared with the baseline (P < 0.001).
Three studies reported changes in participants' depression scores (Ahn 2014; Choi & Won 2012; Han 2016) . After 12 weeks of trials, Ahn (2014) found that depression significantly decreased in the intervention group compared with a control (P = 0.008). Choi & Won (2012) measured depression among depressed elderly patients using the Korean version of the Center for Epidemiologic Studies Depression Scale (range: 0-60, high score = greater depression; Cronbach's a = 0.926). They found significant decreases in depression scores after case management intervention (P < 0.001). Han (2016) similarly found significant decreases in depression scores among participants with mild dementia (P = 0.03).
Some studies reported on satisfaction and quality of life. Choi & Won (2012) measured satisfaction with life after case management intervention among depressed elderly participants (P < 0.001). Meanwhile, Cho et al. (2012) observed significant changes in quality of life among high-risk elderly Korean Medicaid beneficiaries (P < 0.001).
Health services utilization outcomes
Two studies reported the following health services utilization outcomes: medical care utilization, total healthcare expenses and number of consultations. Shin et al. (2014) reported on the number of consultations. The study divided participants into three groups -underserviced, average serviced and overserviced -based on the number of medical consultations per year before case management intervention. This study found that the underserviced intervention group showed significant increases in both medical expenses and number of consultations over the underserviced control group after case management intervention. At the same time, the overserviced intervention group showed decreases in medical expenses and consultation numbers. Similarly, Cho et al. (2012) measured 'medical care utilization' by identifying how many medical institutions participants used and by assessing the levels of medical services they received (range: 5-30, high score = more use of health services; Cronbach's a = 0.780). After 3 months of case management interventions, participants showed increased medical care utilization (P < 0.001) compared to before case management. In particular, participants living in rural regions used more healthcare services than metropolitan or suburban. In light of these results, case management's effectiveness in improving health services utilization remains inconclusive.
Objective clinical data
In this review, blood pressure and lipid levels served as biological markers of case management effectiveness. Three studies reported blood pressure at baseline and after case management interventions with hypertension subjects (Kim & Jeong 2010; Kim et al. 2014; So et al. 2008) . Kim et al. (2014) reported significant decreases in both systolic (P < 0.001) and diastolic (P < 0.001) levels of blood pressure after community-based case management. So et al. (2008) reported that systolic blood pressure showed statistically significant decreases after case management services compared to the baseline. However, they found no statistically significant difference in diastolic blood pressure between baseline and post-intervention measurements. Similarly, after 8 weeks of case management, Kim & Jeong (2010) found a significant decrease in systolic blood pressure (P < 0.001) in the intervention group compared with the control group but found no group differences in diastolic blood pressure. In addition to blood pressure, Kim & Jeong (2010) also investigated cholesterol and triglyceride levels but detected no statistically significant changes between the intervention group and the control group after case management intervention.
Discussion
Ongoing treatment of chronic illnesses has overwhelmed healthcare systems and increased healthcare costs in Korea. Case management has been introduced in Korea to improve quality of care and reduce healthcare costs; however, little is known about its effectiveness there. This systematic review therefore presents evidence of case management effectiveness in Korea from nine empirical studies published between 2008 and 2016.
The most significant finding of this systematic review is that case management effectively improves psychobehavioural outcomes for Koreans with chronic illnesses. These results are similar to other countries' results with community-based case management. For instance, Joo & Huber (2014) found that psychobehavioural outcomes -satisfaction of case management and quality of life especially -improved significantly with community-based case management in Australia, China and the United States. The primary psychobehavioural outcome identified in this review was medication adherence. With chronic illnesses, following the medication regime is an important aspect of self-management (Ahn 2014) . This review found that nurse case managers' follow-up care resulted in increased medication adherence by individuals receiving case management. Other forms of self-management, such as exercise, diet and improved knowledge of disease are also important in the effective and efficient care of individuals with chronic illnesses. The studies in this review showed that nurses trained in case management helped and educated participants during home visits and follow-up phone calls. These results are positive; however, because the psychobehavioural outcomes identified in the studies are so varied, care should be taken in drawing conclusions about case management effectiveness in Korea from just these studies. More research is recommended to measure psychobehavioural outcomes with case management for individuals with chronic illnesses.
In reviewing case management's effectiveness on health services utilization outcomes in Korea, results were mixed. Nurse-led community-based case management was effective in reducing number of consultations for individuals with chronic illnesses in Korea, and it can therefore be said to be meeting the goals set forth for it by the Korean government for Medical Aid beneficiaries (Cho et al. 2012) . Further case management studies with health services utilization outcomes are needed.
Community-based case management's effect on the number of consultations had by individuals with chronic illnesses was similarly mixed. Shin et al. (2014) showed that case management resulted in increased use of medical services by individuals who have had fewer hospital visits because these individuals were likely to receive more consultations after receiving case management services ). It may be that when case management services emphasize the importance of health care and self-management, the intervention results in slightly increased use of health services . Cho et al. (2012) compared how effective case management was in improving self-care competency, including understanding of the disease; understanding of the healthcare system and symptom management; and support systems across metropolitan, suburban and rural regions. The metropolitan group showed significantly greater increases in self-care competency than did the other two groups, perhaps because intervention group participants were more highly educated and, therefore, were more likely to improve in self-care competency. In addition, Cho et al. (2012) found more gaps in community resources within rural regions than in metropolitan areas. We agree with what Cho et al. (2012) recommend: case management should be more tailored to the needs presented by geographic regions and people's educational differences. Finally, this review identified studies reporting objective clinical outcomes -particularly blood pressure and cholesterol and triglyceride level measurements -as markers of case management effectiveness in Korea. All studies reporting on blood pressure reported positive improvements in systolic blood pressure with case management. However, too few studies in this review reported measuring objective clinical data with case management. More studies reporting clinical data with various populations with chronic illnesses are needed.
Future research should apply rigorous research methodologies. All nine retrieved research designs were controlled before-and-after studies. None were randomized-controlled trials. One reason for the limited empirical and experimental research with case management studies in Korea could be that case management was only introduced in the early 2000s . To provide abundant evidence of case management effectiveness in Korea requires future studies to follow a variety of research methodologies. Future studies should also report or develop theoretical frameworks. In the studies under review, none reported using a theoretical model. Basing research on theoretical frameworks or generating theoretical models for case management strengthens case management effectiveness (Joo & Liu 2017) . Finally, while this review only focused on chronic illnesses with case management interventions, it will nevertheless be important for future studies to identify the impact of case management with other diseases and complex health conditions. These future studies will strengthen the evidence base for case management in Korea.
For future research, it is recommended that case management outcome measures and tools be developed in or translated into Korean. In this review, only Cho et al. (2012) developed a medical care utilization tool. This recommendation comes with a caveat: although translated tools can help to assess outcomes, differences between Korea and the tools' countries of origin and the idiosyncrasies of language mean that the translations must be retested for validity in Korea. Nevertheless, case management tools in Korean can increase the evidence base for case management's effectiveness in Korea.
Review limitations
This review has the following limitations. First, participants' specific diseases, age groups, socioeconomic status or area of residence were not considered in isolation; instead, participants were generally categorized as Korean adults with chronic illnesses. More particular characteristics of participants might influence results of community-based case management. Second, this review only focused on common psychobehavioural, health services utilization and objective clinical outcomes. Other outcomes may exist that can be used to assess the impact of case management. Third, no study designs other than controlled before-and-after studies were included in this review, and some of the retrieved studies lacked control groups. Moreover, no studies were randomized-controlled trials, although qualitative appraisals for methodological rigor were applied. Systematic review research usually conducted with randomized-controlled trials; however, well-conducted controlled before-and-after studies are able to provide evidence for evidence synthesis (Rockers et al. 2015) . With randomized-controlled trials, meta-analyses -the highest hierarchy of evidence-based nursing -will be possible. Finally, this review only targeted case management implementation in community-based settings in Korea. Therefore, the results may not be generalizable to other countries; however, the results may be applicable to Asian countries which share case management culture with Korea.
Implications for nursing practice
In Korea, nurses have been the primary health professionals to deliver case management interventions, and they have been recognized as successful case managers (Shin & Oh 2014) . In the retrieved studies, nurses applied patient-centred and individualized care suited for each individual with chronic illness that they treated. However, the studies showed that no specific qualification existed for becoming a nurse case manager. Researchers applied random criteria, such as at least 3 years of clinical experience as nurse, for their studies when deciding who would deliver case management interventions (So et al. 2008) . This highlights the fact that in Korea, there is neither a certification programme for case managers nor an association to give nurses an overview of evidence-based case management practices and be responsible for the provision of continuing education for case management. In addition, introductory courses in case management or case management practicums are limited in Korean colleges. To improve the quality of nurse-led case management practice in Korea, nursing leaders, educators and nursing managers should create educational courses and develop a case management certification programme. Finally, Korea should explore creating a professional association that can represent case management strategies and advocate for case management in Korea.
Implications for nursing and health policy
This systematic review can be used as evidence that nurse-led case management empowers individuals with chronic illnesses in Korea. Also, the evidence of this review can be applicable to Asian countries such as China, Singapore or Japan which share standard practice of case management with Korea (Tahan & Teresa 2016) . The reviews in this study show that case management is an important care-coordination strategy that has resulted in many positive outcomes in the last 10 years.
Because nurse-led case management promotes continuous care for individuals with chronic illnesses, nursing leaders and health policymakers in Korea should explain to caregivers, health professionals, and hospital and community health leaders its effectiveness at improving quality of care and lowering costs. However, home visiting nurses for case management services are still not reimbursed in the health insurance system in Korea (Kim et al. 2014) . As the benefits of nurse-led case management become more widely accepted, health professions and policymakers will more frequently utilize case management as a care-coordination strategy.
Conclusion
This is the first systematic review of case management implementation in Korea that adds evidence of its effectiveness for individuals with chronic illnesses. The review suggests that nurse-led case management targeting patient-centred and continuous care is positively associated with psychobehavioural and objective clinical outcomes. It also reduces healthcare utilizations for community-dwelling individuals with chronic illnesses. The review finds that more research is needed to advance case management research and practice in Korea. New studies should employ rigorous research designs, study large populations, take place in different regions and apply multiple variables to analyse case management's effectiveness.
